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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Chmter Certificate frotn

iohyt Doe dba Dec'0 Limo

)
) BEFORE THK

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPO'RTATION COVER SHEE'f

)
1

DOCKET

) lf thi» ih yoay first time filing 00 Epplieaiiea with ihi psc. you will aei
lulve 0 Ditches tttanibey, The Cnmmiisioa will assign one io you, lf yeu
have tiled with the Coamiipsiaa before. 0 Diteket tttumber wah assigned

) and should be entered above

(Please type or print)
Su'hrnltted hy, Raltchel Rice

Address: 110 She(le s Road

Sim sonville SC 29680

Telephone:

Fax:

Othttr;

864-565-8850

864-718-5097

864-714-5765

Frn«Bt Rahchel(Tserenity uidcdcare,com
tetOTE: The cover sheet and infvrniation contamed herein neiu:cr rcphecs nor supptevnenta the filing and seyviee of pleadings or other papers
as required by law. This foim is te4tuired for ii»c by thc Public Service Coinmissivn of South Carolina lor the purpose of docketing and. mu»t
be fdled out corn letel .

NATURE OF ACTION (Cheek nll that apply)

Application - Class A/A Restricted

Application - Ciass C Taxi

Q Application - Class C Chari&;r

Application - Class C Charter Bus

gX Application - Class C Non-Emergency

Q Application- Class C Stretcher Van

Application - Class E Household Good»

Q Application - Class 2 Hazardous Waste

Application

Q Request for Extension to Comply with Order

+ Request for Order Granting Authority to Obtain a Certiticate
of Public Conveni'ence and Necessity to be Rescinded

Request for Cancellation of Certificate

Q Request for Suspmision

g Rcqucst for Rciihstatcmcnt

Q Rcqucst for Name Change on Ccrtificatc

Rcqucst to Amend Scope ofAuthority

Rcqucst to Anicnd Tariff (rate increase. ctc.)

Request to Amend Passenger Limit

Q Exhibit

Q L t -Pll 4 0 mt»t+ ety

Q Letter C/epCSC

Q Proposed Order

Q Publishcfs Affidavit

Q Reservation Lcttcr

Q Rcsponsc

Return to Petition

Other;

lfyou have any questions «bout this form, please contact the PUBLIC SERVICF. COMMISSION at 808-896-5100.
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PUBLIC SERV1CE COMMISSION OF SOUTH CAROLINA
101 Exccutivc Center Drive, Suite 100

Columbia, South Carolina 29210
r

Phone: (803) 896-5100 Fax: (803) 896-5199

APPI.ICATION FOR CERTIFICATE OE PIIBLIC COIhfVE'MEIhICE AND ITIECESSITY FOR
OPKRATIO221 OF MOTOR VEHICLE CARRIER

CI.ASS C - IPIOIhi-EMERGEIhICY Date. 03/03/2021

Application is hereby tnade for a Certificate ofPublic Convenience and Neocssi'tya in accordance with the provision
ofS.C. Code Ann., 5 58-28.10a.et seq. (1976), and.antendnrents t'hereto.

Serosity Guided Care LLC (DBA) Seretuty Guided Transport
Nsmeun er w ticil lsmess ts to be con(acted (corporalldnp partnership, or so e proprietorship, wit oi" wit out trade usmc )

110 Shefieys Road Simpsonvlle SC 29680
street A dress ot pp tcant

Msiimg Address o pp icsnt (ifdifferent from street a ress)

864-565-8850
Pilone

RahchelOserenltyguidedosre.cotn
Ettlsil Addre»ss

864-7'1 8-5097

2, If the Applicant rs an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary afState aud the Articles ofIncorporation must be attached, (If incorporated outside of SC» attach South
Carolina Secretary of State »Foreign Corporation" Certificate.)

3. Select Entity Type: (Checlc one)
Qx Individual Owner/Sole Proprietorship

P Partnership - List names and address of all person having an.interest in tlie business.

Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish thc services as specified in this application and siibmits thc following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as foliov s:

@sgetst

Value ofReal Paretic

Value QfMotol'ehicles

Cash on FIend

Cash in. Bank

Value ofOther Assets and
Fquipment

Mortgage/Loan. on Real Esture

Loans Owed on Motor Vehicles

Business/'Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

IÃSTRUCTIOieIS&

1. 'Vajtlc of IteglJ&htslg" means the actual or esthnated market value ofany rea1 propcrryybuildings owned by thc.

Co&upany/Business Applying. i'r a Certilicate,

2. "Morlgage,.'I Wam&tr& ~Aakn" means the cutstsnding balance on any Mo&tgage„Fruity Lbie or other I~an secured
by the Real Estate listed in, Itein 1.

3. "Z~at~hig3ga"'eanS the aCtual Or fairOStimated Vahie Of any mOV'ing Vanha traCkS Or Other Vehiolee
owned by the Company/Business Applyhg fcr a Certificate.

at. "Lrtt&us ~qtLM&3I&y~v&Jii&jss" ineans the outstanding bahince on.any loans or liens on the vehicles listed in Iteni I,

5, "g~si~&f's the total of'actual cash held by tlie Company/Business applying for a Certificate on the day this
foun is fined out.

6. "IittsiuaMQ~gy5)~" means thc outstanding balance on any small business loan or other unsecured loan
made by a person, bank or.business to the Business/Company.applying for;& Certilicate.

7 "geahjtLIbtttkm means the co&rent balrsnce in checking accounts, savings accounts or the hke in the name of the
Company/Business applying for a Certificate, Do not include retirement accounts or personal b&nik account balances.

8. "~ittagfDJIIgr PLsglaglttLLgttiptttattf'hould inch&de the. actual or estimated value of items such, ss oQice
e&tuipment (computers/furnishings)e moving e&IuipmentIhand trucks/blankets/strapphtg), and nuilers,

9, 'Qggg~i~~r" means specihc amounts/balmices which the Compa&ry/Bushicss applying for a Cerriftcwq
knows that it owcs to onier persons or companies; for example Franc'hiss Fees. This does NOT include regular bills
such as electricity bills, security system costs, insutuncc, salaries, ctc.



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

M
arch

9
9:54

AM
-SC

PSC
-2021-86-T

-Page
4
of15

04.17.34pahD3-05-2D21 6 Caaaphyaicalyhaaapy

PROPOSK9 RATES Alal9 CHARGES FOR SERVICE

j'tf~Q$cd~ates @l~agggh~

Qt ftLDQI@gt 6

I

l4 — 95

R4+'ggatccl QcSgc t3~89Xttg~]ggifQJ~Qggjtes iXt~vay 1 TftLtLajc~ktbeatltlyeXLulsgkoLto gygfatr
You will ottly be alloyayed to operate in those counties checked belotyr. You may request 0 Stafcmide"

authority ifyou irrfend to operate in, all counties. in South Carolina,

Q Abbcville

Aikcn

g Allendale

Ayldersclt

Q Bambcrg

g Barowe]l

Beaufort

Q Berkeley

Q Calhoun

g Charleston

Q Cherokee

Q Chester

g Chesterfield

Q Clarendon.

Q Colleton

Q Dar1 ington

Q DiHon

g Dorchester

Bdgcfyeld

Q Fairfield

g Rorence

Q Gcorgetowry

gX Grecnyyilla

lg Greenwood.

Haynpton

Ll Herry

leaper

g Kcrsbaw

Q Lancaster

QX Laurens

Q Lcatllgton

Q Merlon

Q Marlboro

Q McCornyick

Q Nctcbcrry

EI sconce

Q Orangeborg

QX Pickcns

+ Richland

g Salads

Q Spartanburg

g Sumter

Q Union

g KVutiamsbtyrg

Q votk

Q Statewide
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DESCMPTION OF EQUIPMENT

You are not.required to own a vehicle to filo an app'lication. However, prior to being issued a certitlcate by ORS.
you will be required to have obtained a vchiclc.

Mr@LtlLuttLNttrtLtber ~ah~Cr. Veht~ggjype~tLI"@xy (The number ofpassengers a vehicle is equipped
to carry is based on the ntunber of,~h~te in the vehicle, inchyding the driver's seathelt.)

1-7 Passengers, including dtdver

8-k5 Passenger0, including dri'ver

YEAR@.lVIODEL VtNtt

urtIEEL-
CHAlR

EMPTY WEKiHT LG'T
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INSUR4tkÃCE QUOTK

This form IVIES'.IiR,COjyjPJxi'TJjI,
Thc insurance quote must be complete. listing cttrretu insurance pxeiniuxns,, At. the discretion of tba Conuxdssion, a copy ofcmrcnt
insurance poIicies may be required. Do not provide a copy of insurance policies unless requested. You wi!I not be required.to
purcliase insurance unti I your application has been «pproved and an order has been issued by tlia PSC. THIS IS ONLY A O'UOTE.

The following insurance quote is foti

rknemt qf.gxe~au~t ~~, k",Pg

I.iability Insuratxce 5
184

Rahchel Rice

Name ofApplicant

110 Shefleys Road

Address cf Applicant

12
Tive above quoted premium is for a tenn of months.

IVlluimurn X,traits - Bodily injury and property damage limits will not be 1ess
than the following: Limits Quoted

Liability Combined Each One«rance

Medical payments per Yerson

S 1,000,0QQ

S 1.000

1.000,000

2&00

Root Insuratlcc

Name of Insurance. Company
80 E Rich Street Suite 500 Columbus. OH 43215

Home Office Ad ress o ComPany

fa thc APPIicant, am familiar with the CotxnnL0sion's Rules atui Regulations rclatitig to insurance requrremcnts and
thc above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authori2ed, by the South Carohna Department of Insurance to do business in South Carolina.

lfyou wish to self-msurc your motor vehicles for.liability and property damage, you must comply with S.C. Code Ann,
Sections 5{&-9-60 iuid 58-23-910. For more inforntanonp contac't the Deparnnent of Motor Vehicles at (803) 896-8457 or
(803) 896-99Q3.

If you wish to apply as a self-msured for worker's compensation coverage in South CamHna you may do so with the South
Carol ina Worker's Compensation Coinmission (WCC) provided tliat you will be able to: I) post a surety bond orletter-of-'redit

witii the WCC for a minimum of$500,0003 2) «grec to pay a yearly self-insutwec taxr «nd 3) agree to pay «u
annual assessmtnrt to the South C43rolina Second Injury Fund, For morc information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at whvw,wcc.state.sc.us/self-insurance.
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ibit t Wil bie WA

I,. Is Sore current'ly any outstanding judgnlonLs against tile Applicant?

Q Yes Qi No

IfYes„ list,judgements here:

2. Is Applicant fantiBar with aH statutes and regulations„ including safety regulations and governing for-hne motor
Canrier OPcrationa tn South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Q» Ycs Q No

3. Is Applicant swat'c of the CotrnuiasiOraS insuranCo requirentcnts and the insurance.premium costs associated
therewith?
Qi Yes Q Wo
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FFxlliMtulLDMXerQuaaqItieaa

l. Applicant understands that drivers must possess at least a.current American Red Cross Standard First Aid and
CPR Certi6cate or its equivalent, encl records that verifyP'record suc'h trainiug must be kept on file at tbe
company's primary place of of business tvithin Sout'h Carolina.

Q» Yes Q No

2. Appiicrant understands that drivers must be in cotnpliance with all OSHA regulations.

Q» Yes Q No

3, Applicant understands that drivers must be trained m thc use ofall vehicle installed safety equipment such as
two-way radios, ftrst-aid kits, fire cxtiuguisbcrs, and other. equipment as outlined in PSC Rcgu]ations.

Q» Yes

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q» Yes

5, Applicant understands that drivers must wear a professional unifornt and photo identl6cation badge tlrat
easily identifies the driver and the company for whom the driver works.

Q» Yes

6. Applicant understands that drivers must complete twelve (12l hours of in-service training annually iz the area
of safety. and records that'erify/record such trainntg must be kept on fdc at the company's primary place of
business within South Caro]ina.

Q» Yes
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PUBLIC SERVICE COMlvllSSION OF SOUTH CAROLINA
10 I EXECUTIVE CENTER, DRIVE. SLJITE I 00

COLUMBIA, SOUTH CLAROLIIDA 29210

APPlicant is familiar with the Provision of S.C. Code Ann. ~x58-23-IOa et.seq.(led), and amendments thereto„
and R. I 03-I 00 tbrouglt R,108-24 k of the Commission's Rules and Regttlations for Motor Carriers (S,C. Code
Ann, Regs., I 9783), and R.38-400 through R,38-503 of the Department of Public Safety's Rules and Rcguiationg
for Motor carriers (volume 2,8.c, code Ann, l DI7fi) and atncndtnents thereto, and hereby promises compliahce
therewith.

S.C Code Arun Section 58-3-250 statcsa in Part, that every final order of the Contrrfission snnst bc served by
electronic service, registered or certift'cd tnaila upon tbe parties to thc proceeding or their attorneys,

Please check thc applicable box:
The AppIicnnt AGREES to rccclve future Conaadsshon orders related to d3e Appllcanss authorihy in South 30erolina

ough thc Con&mission's eScrvice Systran, The Applicant authorizes the Commission to serve its orders hy using thc e-
mail addrCSS aS 12 aPPeara On Page OnC Of thiS APPIICaflena. TO Sign uP fOr eSerVICe nOtifloatIOnaa PleaSC Vl alt 5V5V5V.PSC,SC.

govto create a My DMS account.

+ The Applicant DOES NOT AGREE to rcccivc future Commission orders relatod to tho Applicant's authority m South
Carolina tttrough the Colxuutssiorfs csarvlcc Systcln,

Tbc Applicant for the certificate ofpublic convenience and Necessity as sct forth in the tbregoing„swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

STATE Otr SOUTH CAROtAIhIA

COUNTY OF

SWORN TC3 BELEORB ME
This 3 day of ~~, 20~%

elel In

Comnhissiou Expires .
a-l
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Insurance Co

Application for Ifrsuranee

Root insurance Co,
80 E Rich Street
Suite 800
Columbus, OH 4321$
supportO|o inroot.corn

lge61 980-9S31

Dyitafel'Aforrll8tiQrt,

Name: Robed Rice

Named lnsuredt Yes

Homeownert Yes

Rating MvniCipality:

Mailing Address:
116$hefleys Road
Sirnpsonviile, SC 29880
03rfver's License State; SC
Lsriver's License Number".*""*44641

Name: Rahchel Rice

Named lnsured7 No

03river's License State: NC

$2rIVer'S Lisenae Number: 04*~*030

Marital.status: ivfarried

Vehicle infeymetien

Year, Make, and Model: 2010 Ford Transit VIN: NM0L$2CN6AT02344'M

Coverege Irtkcsrmatior$

Coverage limits end deductibles
The following coverages apply to all listed vehicles unless otherwisa noted,

Bodily anjury liability $$0400 each person
$100,000 each accident

property damage liability $ 100,000 each accident

Medical pslyments $2;000 each person

Form 100 October 2039
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Rental 530 each day
$900 each Bcc'ldellt

Unlnsuied motorist bodily injury $50,000 eadh person
5100„000 each accident

Und'erlnsured motodist.bodily injury DECLINED each person
DECLINED each accident,

Uninsured motorist property damage 525,000 each accident
5200 deductible.

Underinsured motorist property damage DECLINED each accident

Comprehensive 5500 cfaciuctibie ! IIYlit of Bciva'I ccnsh vaIUe.

Collisiort 5500 deductible. Lilnit of actual cash value.

Roadside assists~ca 5100 each incidentfup to 3 incidpr ts)

Any person who with intent to defraud op jrnewing that he or she is facilitating a fraud against an insurer, sublnita an
application or@les * claim containing a false ordeceptive statement Is guilty of insurance freud.

Your insurance policy and any policy endorsernents contain a fvil explanation af your coverage,

form I 0 I. Ocroiaar ZQ I 9
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%%%% le%3%%333 WXi%W4%W4eW4%%'ll%%%%%W

The Stare

Certifr',

Stark Hammond,.Secretary of 8

Serenity Guided Care L.L.C, a iimite
of the State of South Caroiina on Jun
ofthis date Sed aii reports due this o
the State, that the Secretary of State
subject to being dissotved by admini
44-809, and that the company has n
hereof,
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CEPTIFIED TQ BE A TRUE AND COPP ECT COPY

AS TANEN FROM AND COMPARED VVITH THE

QPISINAI ON PIt.E IN THIS OFFICE

May 20 2020
REFERENCE IO2 922379

STATE OF SOI)TM CAROLtlsA
SECRETARY OF STATE

FIIIITg ID: 200520-1535476

Fi)irfg DS(e: 06f20/2020

»m»»tJffg ARTICLES OF OR(9ANIZATIOI{t

Lttntted Liability Cofnpany- Domestic

The undersigned degvets the following artless oforganization to form s South Carolina limited lisbikTy company pursuant
to 81C. Code of Laws Section 33M»202 end Section,33~203.

1. The name ofthe gnfbed gabtltty company lco1npenyendlne must be footed»elan»mop

piete; The m1m» of fh» limned seuslly eomsenr meet eenleln e1}e at the fettoynns endtns»1 "s'meed sehlslv eempeny» m "etna»I
a»rute»hy" or lb» nlereuinsen 'l a cth»LLc", "Lc,", »Lc", ar "1 6f.ce."'.

The address of the inltiet dsslgnated offtce of the lbnlted gabliity company in South Caroline ls
- 110 Sbegeye Reed

(ssset Athstsss)

Smpsonvlils, South Cerosne.29880
(Cey. Stnee ztp Cede)

3. Th'8 lnitisi agent for san ice of process is

Rshchlti Forrest'Rice

(Signatureof Agent)

And the.street address in 8outh Carolina for ttris initial agent for service ofprocess is:
110 Shegeys Road

{sttssl Address)

Stmpsonvt{te 8 ~ Comm 29880
{yuty Cods)

4, List the name and address of each organizer. Only 908 organizer Is.rettutred. but you may have more tbsn one.
(s)

Rahchsi Rice
{Name}
110 Sheseys Road

(StreetAddress)

Sirnpsonville, South Carosns 29880
(City, Stets, Zip Cade)

corm Revissc cy South cstcttns.sectetsty of state, Augusl 20 ie
SC Secretary 4)f Stake

I lark. Nsrntttonr)
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CERTIFIED TG BE A TRVE AND CORP;ECT CQPY

AS TAKEN PROM AND CQMPARED VVITH THE

QRI(3INAL QN FILE IN THIS QFFICE

Mey 30 3030
REFERENCE ID,'22379

'"3'(Irri

Nmna of Urnitarr Liatr%ty company

(Street Address)

(City, stela, ZIP Carlo)

5. + Check this.box only lf the company la tc be a term company. If tne company is s tenn company, provide tna
term speeNed.

8. g Check this box only If management of'the Itrrrked tfabffky company iaveated In e manager or managers. Ifth)s
company ia tobe managed liy rnansgerau inoiade the name and add/sac ofeach initial manager.

(a)

(Nanie)

(srreatAddmaa)

(City. State, Zip Cede)
(b)

(Name)

. (8treat Addreaa&

(Cttyr Slate, 2lp Coda)

7. Q chackthis box gII)LEone or more of the members of the compaoy arete besable for its debts and obligations
under Seclion 3344Q03(c). If one or more members are so liable. specify which members. and for whhh debts,
obligslicna or liabilities such members amiisbie in their cspscityes members. This provision is optional and, does
pcohave to:be ccrripietald.

8. Uniesa s delayed effective date is spatted, these sfttctea wdl be effective when endorsed for filing by the Secretary of
State, Specify any delayed effective date and time 08/01/3020

Form Revlaea tly 80Uth Camllna Secretary cf State; Anguat 20'38
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CEPTIFIED TO 88 A TRUE AND CORRCCT COPY

AS TAKEN FROM AND COMPARED WITH THE

OPIGINALON FiLE IN THIS OFFICE

May 20 2020
REFERENCE ID1 S22329

'~aa.gik~47xeeahngu

740200 01 l200700 Crossly compeer

9. Aryy other prcrvisions not consistent with law which the organizers determine to include, including any provisions that
are reqvired or are psrmiTted to be set forth in the limited liability company operating.agreement nyay be included on a
sepalate attachment. Please matte reference to this secgon ifyou Include a separate attachment.

tG. Each organizer listed under nulnber 4 must sign,

Rahc'llel Rice

Sgnsture of Organzsr

t2a@. 08/20r2020

signature ofOrganizer

Fere Reaped icy south csrsttra sscyetarycf slate August 20te


